FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT eG
DOCUMENT # P93000052302 ecretary of State
04-11-2005 90151 033 ***150.00

1. Entity Name
A & M AUTO SECURITY INC.

Principal Place of Business Mailing Address
2185NSR7 21858 N. STATERD. 7
SUTE B MARGATE, FL 33063

POMPAND BEACH, FL 33063

e A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0423761 Not Applicable
Zie Country Zip Country 5. Cenfficate of Stats Desired [} 98-79 Aditional
. . . A . . Fea Required_
- 6. Name and Address of Curreni Registered Agent - T 7. Name and Address of New Reglstered Agent
Name
MICHAN, AVI
9730 NW 52 PL Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33076
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typec o printed name of rogrstered agert and litle il applicable. {NOTE: Registered Agent signature reaured when 'einslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 3 Delete TILE P . B Change [ Additien

NAME MICHAN, AVI HANE MICHAN , Ag ’Ia cin s. B oy :

STREET ADDRESS | 9730 NW 52 PLACE sieer anDegss (A9 08 cammbo .

omy-STZP | POMPANO BEACH, FL 33076 oSt |Coacon q‘t Cyreek ,FL . 33066

TIMLE s ﬂ Delete TILE [T change [ Addition

NAME MICHAN, MARCY HAME

STREET ADDRESS | 9730 NW 52ND PLACE STREET ADDAESS

CITY-ST-7IP POMPANO BEACH, FL 33076 Y- ST-2P

TITLE E] betete THLE : [ Change (] Aadition _
THAMET 7T T m T s e - e “ W NAME - - - -t T T e T s e

STREET ADDRESS : STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

TITLE O Delete TITLE E [] Change [ Addition

NAME : NAME

STREET ADDAESS STREET ADORESS

CITY-ST-ZIP CITY-SF-2IP )

TINE [ etete TITLE D Change  [] Addition

NAME ' NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O belete TME ’ [ cChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this {ling does not qualify for the exemption stated in Section 119.62(3)(1). Florida Staiutes. 1 further certify that the information
indicated on this report or supplemental report is trpe and accurate and that my signature shall have the same legal efteci as it made under oath; that 1 am an officer or director
of the corparalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an a other Tike empawered.

‘ Ay Michan,
SIGNATURE: Rrcs 05T ?A 0/05- g5l 98- 6600

TUAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #




